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VII. PWSIOLffiY OF VISION 
A number of species have visual ranges extending 
beyond the human range, both into the ultraviolet 
and into the red. The author discusses a possible 
tetrachrcnaacy among animals. W A Boutman 
1541. A" Action Spectrum for the ProduCtion of 
Transient Tritanopia. 
J J Wisowaty. vision Res, 23, 769-774. No 8, 
1983. 
A" investigation of yellow-blue chromatic opponency 
in the hmsn visual system was carried out. It is 
concluded that both the red- and green-sensitive 
cones contribute to the "yellow" input. Their 
contributions are in approximately the same ratio 
as those to luminance. The technique used involves 
measuring the action spectrum of adapting fields that 
produce transient tritanopia at their offset. 
G Martin 
1542. A Time Induced Trite" Defect. 
S P Taylor. vision yes, 23, 745-740. No 7, 1983. 
The following hypothesis was tested. If, in the 
human visual system, blue is signalled more slowly 
than red and integration time is longer for blue than 
for red, the" a trita" defect should be apparent for 
normal observers using exposures of short stimulus. 
A" exposure time of 3.75 msec in the City University 
Colour Vision Test produced the predicted tritan 
error. G Martin 
1543. Color Plates to help identify Patients with 
Blue Cone Moncchromatism. 
E L Berson. M A Sandberu. B Rosner. and P L Sullivan. 
Am J Cphthalmol, 95, 7411747. Juno, 1983. 
This colour-vision test determines whether a male 
patient has x-chromosome-linked blue-cone mono- 
chrwatism or autosanal recessive rod rbonochromatism. 
The test consists of 2 instructional and 4 test plates 
and can be used in the clinical setting eve" by young 
children. The youngest tested was 5 years of age. 
A Harden 
1544. Colour Vision of Glaucomatous Patients 
(Preliminary Results). (In French. 1 
T Y Steinschneider and U Ticho. Bull SOC Belae 
whtalmol, 203, 109-115. 1983. 
In a series of 37 eyes of 20 glaucomatous patients 
or patients with ocular hypertension aged between 25 
and SO years, colour vision was measured using thresh- 
old spectral-sensitivity curves and the visual fields 
were plotted by th,eGoldma""periaketer. In 31 eyes 
colour-vision deficiency was related to loss of 
visual field. Blue-yellow deficiency was comaon in 
eyes which presented with minimal loss of visual 
field and additional red-green defects were associated 
with advanced field loss. In 5 eyes severe colour- 
vision deficiency was associated only with minimal 
field loss. J Franqois 
HIGRBR CWTRRS 
1545. Studies on the Central Nervous System: 
Visually Evoked cortical Responses in Sheep. 
N G Gregory end S B Wotton. Res Vet Sci, 34, 315- 
319. WaYI 1983. 
several factors which may affect the magnitude of 
the cortical potentials were examined. A discussion 
of the importance of the findings in relation to 
assessing sensitivity and cerebral death is given. 
P Kinnear 
1546. The Nowal Visually Evoked Cortical 
Potentials and ER6 in Children. (I" French.) 
A Neetens and C Verschueren. Bull Sot Beige 
C$htalmol, 203, 25-34. 1983. 
The normal findings of the patter" VECP (in which 
only the latency is reliable) and the flash VECP 
(in which in the age group of 13-4 years there is a 
characteristic wave pattern in immature children with 
grey atrophy or delay in myelinationl are presented. 
The constancy of the BRG recorded in children of all 
ages and the characteristic results in a few cases of 
congenital disorders with preponderant ophthalmo- 
logical impact, are show". J Frangois 
1547. Visually Evoked Responses in Children with 
Amblyopia. (In Czech. 1 
M Ku&i, J Peregrh, 3 Sv&&, and J Juran. &sk 
oftalmol, 39, 289-296. No 5, 1983. 
Visually evoked responses were exeskined in 26 
children, aged frau 5 to 11 years, with unilateral 
amblyopia using pattern-reversal stimulation. 
Prolonged latency and lower amplitude of the responses 
were found in the amblyopic in comparison with the 
dominant eyes. Repeated examinations carried out in 
the course of treatment of the amblyopia showed 
considerable individual variation. The method is 
therefore considered to be useful for diagnosing 
aablyopia in early childhood but is of little value 
in determining the effects of treatment. M K&a 
1548. Visual Evoked Potential as a Prognostic Factor 
for Vitrectcmy in Diabetic Eyes. 
E Scherfig, S Tinning, J Edmund, and W Trojaborg. 
Acta Ophthalmol (Copenh), 61, 778-787. Cct, 1983. 
In 74 diabetic eyes the visually evoked potential 
to flash stimulation was measured prior to vitreous 
surgery. Visual improvement was found in 25 out of 
47 patients with a latency shorter than 100 msec and 
in 3 out of 27 with a latency longer than 100 msec. 
There were no differences in the pre-operative acuity 
or retinal detaclxaent between the groups, but the rate 
of complications and inadequate surgery was twice as 
large in the group with long latency. G "on Bahr 
1549. Response of the Visual System evoked by a" 
Alternating Current. 
S Kate, M S&to, and T Tanino. Med Biol Ens Comout. _ _. 
21, 47-50. Jan,1983. 
Normal subjects and patients with pigmentary retinal 
dystrophy were studied and the response to a" l&Hz 
sinusoidal wave was smaller in the latter group. The 
site of origin of the AC-VBR is discussed. Unlike 
the ERG it is not affected by-severe refractive 
errors or vitreous opacities. P Kinnear 
1550. Altered Visual-Evoked Potentials in 
Congenitally Deaf Adults. 
B J Neville, A Schmidt, and M Kutas. Brain Res, 266, 
127-132. Aoril 25, 1983. 
Some later components of the VEP in congenitally 
deaf adults were larger than normal, notably fronto- 
temporal N150 to peripheral infrequent stimuli, and 
occfpito-parietal ~230 to peripheral and fovea1 
stimuli. It is suggested that early auditory 
experience influences the organisation of the brain 
for visual processing. D N Rushton 
1551. Visual Evoked Potentials in Wild Senile 
Dementia of Alsheimer Type. 
L A Cohen, W L Dansiger, and C P Hughes. EEG Clin 
Neurophysiol, 55, 121-130. Feb, 1983. 
